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caused slight inflammation and the flow of a few drops of benlthy pus, 
after which the fistula closed firmly, leaving a small pit at the site of the 
former fistnia. The erythematous condition of the surrounding skin rapidlv 
disappeared, and the girl is now well, of much healthier hue of skin, more 
vivacious than formerly, and not a little happy for the relief affurded from 
a troublesome and disfiguring malady. 

I think, that to simply introduce to the bottom of the fistula a fine 
probe, which had been previously coated with nitrate of silver, would be 
as effectual a procedure as the methods adopted in the above case. 

Reports of cases of fistula similarly located are quite rare, and such 
cases are, probably, by no means numerous. 


Abt. XT.— Cases of Ovariotomy. By Washington L. Atlee,.M.D, 

of Philadelphia. (Reported by J. Ewing Meaks, M.D., of Philo.) 

Case 227. An Ovarian Cyst, lined by a Pyogenic Membrane; Tapped 
four times, each lime of pure pus; Every part of the tumour adherent; 
neither damp nor ligature used, the vessels of the pedicle having been 

destroyed by inflammation; Emaciation extreme; Recovery _July 27 

1870, Dr. Atlee visited Enon, Bullock County, Alabama, to operate on 
Mrs W. H. B. She was in the twentieth year of her age, first menstruated 
at the age of fourteen, and was always regular. She was married at the 
age of eighteen, was confined nine months before he saw her, had no 
difficulty in parturition, but four or five days afterwards had a milk chill 
Four weeks after her confinement she had an attack of violent ovaritis in 
the right side, accompanied with chills and fever; and seven weeks after 
this attack she noticed a swelling in the right iliac region. It was not 
movable. It rapidly increased in size until it required to be tapped. She 
had been tapped four times in four months, the last time on the I5th of 
July. From six to eight quarts of purulent flnid were taken away at each 
tune. After the last tapping she did not rally well from it, and her phy¬ 
sicians feared that she would sink after another tapping, which would 
have to be done very soon. After the last tapping she could seldom be 
out of bed. 

She had always been a fine, hearty, hale girl, weighing 160 pounds 
previous to this attack. At the time of Dr. Atlee’s visit she was ex¬ 
tremely bloodless and emaciated, reduced to skin and bone. The tongue 
was very red; pulse 145, slightly tense and quick; bowels disposed to 
diarrhea; appetite good, bat the food did not become assimilated. 

The patient’s abdomen was as large ns a woman’s at full period of ges- 
T* ,on i! pretty uniform in shape, though larger on the right than the left 
side. The whole tumour was dull on percussion. There was a resonant 
percussion sound over the left side. The abdomen was very tense and 
Mt,C ’ Qn ^ fl uctaat * n £* There was no mobility in the tumour • it 
IT? ? b l, adher|, " t everywhere. The uterus was central, but pretty 

wen tixcd. The sound entered scarcely nn inch, and caused much pain. 

Diagnosis —Unilocular ovarian cyst, with extensive adhesions 
No. CXXT.—Jan. 1872. 8 
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Prognosis .—Very unfavourable, in consequence of the inflammatory con¬ 
dition of the cyst, both past and present, the extensive adhesions, and the 
jrreat prostration and emaciation of the patient The patient, however, 
insisted upon having the operation performed. 

Doctors Caldwell, Banks, Jernigan, Crymes, of Enon, Alabama, and 
Saudford, of Columbus, Georgia, acted as assistants. After having placed 
the patient under the influence of an anaisthetic, an incision about two 
inches long was made in the linea alba, through the abdominal wall, which 
hud evidently undergone inflammation, as the tissue was entirely abnormal. 
The line of demarcation between the cyst and abdominal wall could not be 
recognized, so closely were they adherent and incorporated with each other. 
The trocar was now introduced and several pints of pure pus were drawn 
off, emptying the cyst completely. The next effort was to break up all 
adhesions. This was found to be very difficult, as they were very extensive, 
very vascular, and very Arm. They were fiunlly separated from the walls 
of the abdomen, but still the other portions of the cyst were adherent to 
everything it touched—the intestines, the uterus, Ac.—so that not the least 
portion of the tumour was free. A large layer of plastic lymph attached 
the cyst to the intestines, from which the tumour was shelled ont, leaving a 
thick coating of coagulated -lymph covering the intestines and protecting 
them entirely from view. So with the uterus, which was covered by plastic 
deposits, and could be felt but not seen. Indeed, the whole pelvic cavity was 
occupied by these inflammatory deposits, so that the other ovary could not 
be seen. The whole tumour was finally enucleated from this bed of lymph, 
and remained attached below to a uon-vascular membranous pedicle, which 
was torn off from its attachment, neither clamp nor ligature being employed; 
it did not bleed, nor could it be traced through the deuse body of lymph 
to the right side of the uterus. 

The pelvis and abdomen were now cleaned out; the whole interior 
surface was eccbymosed and ragged. A small loop of intestine only was 
visible in the pelvis, all else, both in the pelvis aud in the ubdoinen, was 
covered from view by a layer of coagulated lymph. 

The loss of blood amounted to four or five ounces, and during the ope¬ 
ration the pulse flagged slightly at one time, but only for a moment. 

The cyst was uuilocular, and consisted of the right ovary. It was thick 
and very fragile, tearing easily, and was lined by a granulated pyogenic 
membrane. Its weight, with the contents, about fifteen pounds. 

The patient was placed in bed on her back, but the spinous processes 
of the vertebra were so prominent that bags of cotton had to be placed 
on each side in order to protect the parts from the pressure of the bed. 
She was really a living skeleton, and her weight after the operation wus 
supposed not to exceed sixty pounds. 

Dr. Atlee remained with her until next morning. When he left, she had 
had no nausea or vomiting, had passed a comfortable night, and her pulse 
gradually came down from 145 to 114, and was more voluminous. 

The patient recovered without a single unpleasant symptom, and subse¬ 
quent reports say that she is in the enjoyment of perfect health. 

Dr. Atlee makes the following remarks upon this very interesting case: 
The above case belongs to the second class, and is one of very remarkable 
recovery. The disease was of a violently aente character from the begin¬ 
ning; was rapid in its progress; was accompanied throughout with a high 
grade of purulent inflammation; was most exhausting in its effects, rapidly 
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destroying the vita! forces and producing the most extreme emaciation and 
antemia. According to the statement of her intelligent physicians, another 
tapping was likely to prove fatal. 

She was an only child of a planter, the wife of a planter, her own child 
was dead, and consequently she was the only representative of the family 
Death seemed to be inevitable, and that in a very few hours, and yet in 
snch an extreme condition the prospects of successful surgical interference 
were so remote that neither the patient nor the surgeon had anything to 
hope for. The success of an operation was not at all probable, it was 
barely possible. Death, without it, was looked upon both by the patient 
and physicians ns certain and impending. What was to be done ? The 
patient decided for herself, and wisely— to die in the operation for the 
chance of life which it afforded, rather than die from her disease, which 
offered no hope. She was right, and had the surgeon refused to have 
given her the aid she solicited, he wonld have been wrong, and would have 
committed the sin of omission—a transgression of professional law which 
I fear we are guilty of too often in such extreme and hopeless cases. 


Case 228. A Peritoneal Cyst of the Broad Ligament, involving the 
Lejl Deary; lapped once, removing a clear, spring-water-like fluid- 
Subsequently undergoing inflammation; Incision two inches Iona- Re. 
^'-February 7, 1866, Mrs. L. A., of Baltimore, waa brought to 
Philadelphia. to consult Dr. Atlee for an abdominal enlargement. She 
was thirty-six years old, and first menstruated at the age of seventeen 
years. The menses were always regular and painful, lasting three or four 
days She was married at the age of eighteen years, had one child 
seventeen years before, aud no difficulty in her confinement or afterwards 
She nursed her child twenty-seven months, but the menses returned eight 
months after parturition. She first noticed a swelling in the centre of the 
hypogastric region in May, 1866, which had gradually increased in size 
op to the present time. She was as large as a woman at the foil period 
of gestation. All the well-marked symptoms of encysted dropsy existed 
Ao ridges, knobs, or inequalities of surface could be detected. The abdo^ 
men was soft and elastic, and was readily fluctuated, as if both the fluid- 
and the walls of the cyst were thin. The uterus was small and movable 
•the sound eutered two and a half inches. The pelvis was free 

the^S^f„t nil0CQlar tam °“ r ° f the 0 ™* ° rai)erit0n “ I of 

Treatment .—To be let alone unless graver symptoms arise, and then to 
be tapped to clear op the diagnosis. 

February 29, 1868, the patient was brought to Philadelphia again suf¬ 
fering intense agony, and having increased in size. Dr. Atlee saw her 
a “ d her suffering the most intense pain in the region of 
the heart; the breathing short and very painful; she could scarcely talk • 
the pulre frequent and scarcely perceptible; had no sleep for several nights’ 
and could not occupy a recumbent position. He tapped her, with imme- 

fable bv if’ t° f tW -° ?aI10 ”, 5 ° f , Terj clear ’ s P ri »E-™ter-like fluid, uncoagu- 
able by heat or nitric acid. Afterwards she could lie down and was per- 
lectiy easy, with full respiration, and a slower and more voluminous pulse 
diagnosis —A peritoneal cyst of the broad ligament ' 
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April 25, 1870, the patient called to see Dr. Atlee, and said that after 
the tapping she had remained perfectly well until January, 1870, when 
she began to enlarge again. She was about the size of a woman at five 
months. The tumour was central. There was also granular inflammation 
of the os and cervix uteri, for which she was receiving treatment. 

August 4, 1870, the patient having rapidly increased in size, and becora- 
ing again very uncomfortable, came to Philadelphia, desiring an operation 
for the radical cure of her disease. This was performed in tne presence of 
Drs. Cassady, Mears, W. Lemuel Atlee, Hoffman, and Leake. An incisioL 
two inches in length was made through a very thick muscular wall directly 
down upon the cyst, which was pnnctnred by a large trocar, and several 
quarts of the same peculiar fluid were drawn ofF. On drawing out the 
cyst, it was found to 1» so much thicker and more vascular than is usually 
found in such cases, that Dr. Atlee abandoned the original idea of merely 
taking off a portion, and decided to remove the whole of it. As there 
were no adhesions, it was readily withdrawn through the small opening. 
The Fallopian tube was coursing over it and seemed to be embodied in its 
walls, and the cyst was attached by a short pedicle to the left side of the 
uterus. The left ovary could not be felt, it seemed to have been atrophied 
and diffused in the walls of the cyst. Dr. Atlee’s clamp was applied, and 
the pedicle severed. Only a few drops of blood were lost. 

The tumour was unilocular, aud with its contents weighed seventeen 
pounds. 

The anaesthetic, instead of relaxing the muscular system, threw it into 
a rigid or cataleptic condition during the whole time of the operation. 

Remarks by Dr. Atlee .—The nbove was one of those peculiar cases 
which, strictly and pathologically speaking, I cannot designate as ovarian. 
It originates in the same locality, and partakes of all the rational and 
physical characteristics of an ovarian cyst, but differs essentially from it 
in the character of its contents. The fluid, unlike that of an ovarian cyst, 
is absorbable by the inner surface of the peritoneum, and if it can escape 
from the cyst into the peritoneal cavity, will, so long as the opening in 
the cyst remains patulous, not reaccumulate. Heuce tapping is frequently 
followed by a suspension of the disease for a long time, nnd sometimes by 
a cure. Hence, also, a rupture of the cyst may also be followed by care, 
and no doubt these are the cases usually reported as cases of ovarian 
dropsy cured by rupture. 

It is on account of the above reasons that I have advised and instituted 
n particular operation in these peritoneal cysts of the broad ligament, 
when tapping fails to cure. The operation referred to consists of making 
a small opening through the abdominal wall, emptying the cyst by tapping, 
withdrawing a portion of it and excising it, so that a large opening may 
remain to allow the fluid secreted by the cyst to escape into the cavity of 
the peritoneum to be absorbed as fast as it is secreted. This was my in¬ 
tention in the above operation, and would have been carried out, as had 
been done in other instances, had the cyst, as is usually the case, been very 
thin and non-vascular. The cyst, however, was unusually thick and vas¬ 
cular, and hence I thought best to remove the whole of it. 
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Case 229. A Multilocular Ovarian Tumour, following Peritonitis 
and Ascites; Tapped once; Extensive omental adhesions; Incision six 
inches long; Recovery.— September 14, 1870, Dr. Atlee visited the 
neighbourhood of Staunton, Virginia, to see Mrs. W., in consultation 
with Dr. J. Arthur Wilson, of Churchville, Virginia. About three years 
before she had her only child, and was delivered by instruments. A month 
afterwards she was seized with a severe attack of peritonitis, which termi 
nated in abdominal dropsy. This disappeared under the use of diuretics. 
The dropsical collection several times returned, and was as often removed 
by treatment Bnt latterly diuretics have altogether failed to relieve her. 

She nursed her child, and menstruation returned in a reasonable time 
after the parturition, but in August, 1869, she missed her menstrual pe¬ 
riod, and after that date there was no appearance of a return. Soon after 
this, whenever the dropsical swelling was reduced by diuretics, Dr. Wilson 
noticed a tumour, as large as an egg, in the left iliac region, which con¬ 
tinued to increase. The medications failing to relieve her, and the distress 
and oppression becoming so great from the distension, Dr. Wilson tapped 
her, and removed four weeks before several pints of clear pale liquid, 
containing shreddy particles. This caused the right side to subside, leav¬ 
ing a pretty solid tumour to occupy the left side. The constitution is 
good, and the hereditary tendencies are not at fault, but she is very much 
emaciated and unmmic. 

When Dr. Atlee saw the patient, the abdomen was larger than a wo¬ 
man at full period of gestation, and as large as before the tapping. It 
was pretty uniform in shape. The skin, over the whole extent of the ab¬ 
domen, was roughened and nodulated, in consequence of the numberless 
applications of the hypodermic syringe. Morphia was daily introduced, 
either by the husband or by herself. In consequence of this condition of 
the skin, the feeling of the parts was greatly masked. Fluctuation was 
perceptible, but rather indistinct. On manipulating the abdomen, its in- 
tenor was found to be filled up with hard and soft tumours. In the hy¬ 
pogastric region there was a greater protuberance than elsewhere, formed 
by a superficial collection of fluid, which seemed to be pent np in a cir¬ 
cumscribed space. The lower part of the pelvis was empty. The uterus 
could not be detected, but the os uteri was discovered opening into the 
roof of the pelvis, resembling the os when the cervix is fully expanded 
over the head of a child. The sound entered three and a half inches, and 
came away bloody. Dr. Wilson said that some time ago a collection of 
water accumulated below the umbilicus, resembling a deep-seated blister, 
which broke and discharged a pint of fluid. There was no swelling of 
the extremities. She suffered great distress, and required the constant use 
of morphia. 

In consequence of the suspension of menstruation, and the peculiar con¬ 
dition of the os and cervix uteri, it was supposed that she was preguaut, 
until the period for maturing the child had passed by. 

The tumour could not be pushed about within the cavity of the abdo¬ 
men, neither had deep inspirations any effect npon it, nor did the con¬ 
traction of the recti muscles produce the usual oval protuberance between 
them. 

Diagnosis. —Multilocular ovarian tumour, with adhesions. 

At daylight, September 15, 1870, Dr. Atlee commenced the opera¬ 
tion assisted by Drs. J. Arthnr Wilson, Joseph Wilson, of Churchville, 
J- H. Fultz, A. M. Fanuteleroy, and J. M. Hanger, of Staunton, Virgi- 
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nia, and Mr. Wilson, medical student, of Chnrchville. The operation was 
commenced with an incision three inches in length, which was afterwards 
extended to six inches. On penetrating the cavity, a highly vascular 
membrane was exposed, which proved to be the omentum spread out over 
the whole anterior surface of the tumour. Between this membrane and 
the tumour there was a circumscribed purse of water, which no doubt was 
the deep-seated blister before referred to. This was tapped, nnd about one 
pint of fluid drawn away. On slitting open this omental sac, the surface 
of the tumour was exposed. The long trocar was now passed into it, 
and several quarts of a clear fluid, containing heavy flocculi towards the 
last, were drawn away. The hand was now passed into the abdomen, 
tearing off several adhesions, and also into the main cyst, breaking tip 
many of the smaller cysts, so that their contents could escape into the 
larger one, in order to rednee the size of the mnltiloculnr mass. Their 
walls were very fragile, and several broke, so as to allow their contents to 
escape into the peritoneal cavity. After reducing its size, the tumour was 
extracted with the omentum attached to its anterior and lateral surfaces. 
The omentum was singularly implicated with the tumour, nnd constituted 
the main difficulty with the operation. It spread over the whole tumour 
clear down to the pubes, nnd was inserted into the pubes, forming an in¬ 
separable attachment like the tendinous port of a muscle, binding down 
the tumour firmly in its grasp. In two places, also, the adhesions to the 
tumour were so firm that it was necessary to cut away portions of the 
cyst in order to detach the omentum. After freeing the omentum, the 
pedicle, which came from the left side of the uterus, was clamped, and the 
tumour detached. The bleeding ends of the vascular nnd hypertrophied 
omentum wero arranged in three fasciculi, tied, retrenched, and subse¬ 
quently secured in the track of the wound. The abdominal and pelvic 
cavities were well cleaned out, nnd the wound closed. 

The tumour consisted of the left ovary, nnd was polycystic. 

Dr. Atlee received but one letter, which was dated on the 20th of Sep¬ 
tember, respecting the condition of the patient. She was doing as well 
as could bo expected at thnt time. Subsequently he heard through a 
neighbour that she had entirely recovered. 


Art. XVI.— Ovariotomy. By John L. Atlee, M.D., of Lancaster, Pa. 

Reported by T. E. Mitchell, M.D., of Frederick, Md. 

Muttilocular Ovarian Tumour; Slight Adhesion ; Incision Six Inches 
in Length; Recovery. —Mrs. L. B. W., of Lexington, Mo., aged 45 
years; married at the age of 15 ; has borne six children, three by her first 
and three by a second marriage, the youngest of whom is eight years old. 
Hus always menstruated regularly. During the early part of 1870 she 
first noticed a slight enlargement of the abdomen, which steadily increased, 
until at the end of twelve months she was larger than at full term ; she 
still menstruated regularly nnd her general health was but little impaired, 
but the weight of the tnraonr and the great distension caused by the 
accumulation of fluid gave rise to such intense suffering, that she was, 


